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SUICIDE office bldg., etc.) | 
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county (_ gOfioe ie MARYLAND STATE Mar, et bands SOUNTY Cisne 
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__ COUNTY Ahelt 


i. PLACE OF VA at 


please write the eauses of death clearly and 


rtant. Physicians: 


~— 


age is especially impo 


| 


COUNTY MARYLAND STATE 
CITY (it 0 Labertnk. corporate limits, write RURA LENGTH OF STAY ory at ay corporatyfimit, write RURAL and give nearest town) 
re Peas tor (in this place) 
Town'y TOWN 
RT 4 I 
ne ae 4 STREET ral five location) 
INSTITUTION OR yr ADDRESS 
STREET ADDRESS ee ie 
3. NAME ORS 0/7 triet) (Middle) 4. DATE (Month), (Day) (Year) 


DECEASED: 


(Type or Print) _ | DEATH: ae a 


19 ex -! 


P UNDRR 


5. SEX: 7. SINGLE, MARRIED, 
WIDOWED, DIVOR,; 


y x 3 9. AGE last birthday:|IF UNrER 1 ¥ 
Month D: 
Fd) | Ce (Specify) Ae A ae G3 yra, | Months 
“10a. USUAL OCCUPATION Give kind of | 10b. KIND OF Bi 


Il. BIRTHPLACE (State or foreign country): 12. COOH wr WHAT 
work done during of pte life, INDUSTRY: 
even if fit ae aoc 


INI 
13. PUG ats NAM oa MOTHER'S MAQDEN NAME: ry <s a. 
15 WAS Deceasep Ever IN U.S. ARMED Forces? Lie 


(AL Security No.: : INFORMANT/& ADDRESS; 
(Yea, no, or unk.)| (If Yes, give war or dates of 


service) Malek 
a 18 MEDICAL ane _ ffineerval’ ‘Weteaae 


I. DISEASES eo DIRECTLY LEADING TO, DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE 70 


(c) 
ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py (mee idee ete.) 
HOMICIDE INJUR E = = 
TIME (Month) (Day) (Year) (Hour) Tiree OCCURED HOW DID INJURY QCCUR? 
OF While at Not While | 
INJURY m. | Work C1 At Work O] > ae 2 
22. I hereby cer wl QS, to LJ oooccccooey 19? 7 , that I last saw the deceased 
7) 


'y that I attended the deceased from///2 
aol:) SH and the death occurred at . 


Degree or title) 


alive on .../..../ 
TT 


RIAL, CREMATION, | DATE Lava IE OF CEMETERY OR _CREMAT\ 
VAL , (Specify) | huge > 


DATE REC'D BY | RE bert fokes iL 


7 fad, LIS ay, 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


= O-— 


PLEASE WRITE PLAIN 


w 
— 
< 
uw 
> 


7 


specially important, Physicians: plea: 


Filmprl62 itemp 1, 8 3/0/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1413 
CERTIFICATE OF DEATH Reg. Dist. No. $7. 


1. PLACE OF DEATH: ; 2. USUAL RESIDENCE GIOME) OF DEC EASED: 


se write the causes of death elearly an 


age is e 


2 county _('GfurPy Fe MARYLAND state Vig’ La wth) county pn by rtat 
€ CITY (If outside corporate limits, write RURAL] LENGTH OF STAY] CITY (If outside corpordte limits, write RURAL, and give nearest town) 
& OR, and sive nearest tows : (in this place) eh 
~ HOSPITAL OR A beds = ig Sara - 
ITAL STREET If 1 locati 
SHEEP ORB 20) SBbitiss ‘ee pet 
rrAAd A Hospital Pose on eclo age k hac 
3. NAME OF i ; 4. DATE = th D x 
DECEASED: Uette (Middle) (Last) (Month) Sat ny) ear) d 
DEATH: — 


“Js. USUAL OCCUPATION. Give kindof 


8. DATE OF BIRTH: 35 


ct, 249, 


10b. KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


even if EET, “pe m , bas "C = 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAMB: 


; ats 2 = 
15 WAS Deceased EVER 1N U.S. ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of ey p . G, - S L oe Per i Td 


service) 
18 MEDICAL CERTIFICATION 
ip ive OR CONDITIONS DIRECTLY LEADING TO DEATH 


Z3/X cause (a) Suh: Gane... 


DUE TO 


(Type or Print) ¢ h Ga tive), 
5. SEX: 6. COLOR OR SINGLE) MARRIED, 
RACE: WIDOWED, DIVORCED, 


(Specify) : 


9. AGE last rs Ir UNDER said YeAR| IP UNDER 24 HAS. 
ota Days | Hours urs | Min. — Min. 
eis ta 


[ pci oe WHAT 


Interval Between 
Onset And Death) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ne 
stating the underlying eause last. DUE TO 


dc} Comeer 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes. No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
NOMICIDE INJURY FL ss ee © 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 


7 v, d_above. 
» and fiat death occurred at 7 £¥ Yate trom the causes and on the date eee 


Sin. i te ek ao ee 


22. I hereby certify that I age the deceased from .&/..27 he f 4 to 


alive ond , 19¢ 
SIGNATURE 


237 BURIAL) CREMATION, | DATE THEREOF 


REMOUaL (aoe, E OF CEMETERY OR CREMATORY LOCATION (City, town, or comity) (State) 
pecify, “ Q 
F ~-J F- 5H J Geel = Cukatal— 2 Vive 
pee eeeD BY et REGISTRAR’S SIGNATURE Bi, FUNERAL DIRECTOR ADDRESS 
g.asety | WW Ward _ 12% Se ccsettt Gants [reedpsuke ad, 


JARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAINLY, ¥ 


legibly. 


Film#G161 Item# 2 2/23/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wW1444 


CERTIFICATE OF DEATH seat ie. 


PLACE OF DEATH: : : . USUAL RESIDENCE (IIOME) OF D AS: 


county Calvert MARYLAND STATE Maryland _county Célvert _ 


CITY (If outside corporate limits, 74S 3 RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 


TOWN Lower Marlboro ~ 48 years TOWN Lower Marlboro ~ 


HOSPITAL OR STREET at rural give Toeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS AXXXXAR 


a 


c 
4 
> 
& 
a 
5 
ss 
= 
3 
3 
s 
& 
3 
ih 
ou 
- 
3 
io] 
B 
7) 
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i 
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wo 


3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) —(Year) 
DECEASED: 


OF 
(Type or Print) Leroy Lee Plummer Deatu: Fd. 5 19 94 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: _ 9. AGE last birthday:| Ir UNOER 1 YHAR| IF UNDPR 24 HRS. 
RACE: WIDOWED, DIVORCED, pers Days | Houra | Min. 


Male white Ge sinele  alvaly. 16, 1905 48 isis 


“10a. USUAL OCCUPATION Give kind of | 10b. KIND OF “BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. “CITIZEN OF "WHAT 
work done during most of working Hfe, INDUSTR COUN’ 


even if retired): Farmer pete Lower Marlboro, Maryland 
13. FATHER’S NAME: 7 © 14, MOTHER'S MAIDEN NAME: 


Clarence Flummer Annie Gertrude Chaney 
we Was Deceasep Ever IN U.S.ARMED Forcns!| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk.)| (If Yes, give war or dates of 25 
Wo 2 ia a 2 - | Mr. Clarence Plummer, Lower Marlboro, Md. 
18. MEDICAL CERTIFICATION iniecval. ipetweasl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


gee: cause (8): isos ae Pee Sve 7 Be 3 et om zi a 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause 

stating the underlying enuse last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION ‘) 20. AUTOPSY ? 
| Tail 


21. ACCIDENT (Specify) PLACE (Home; tarm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ‘etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at 
27; to “wade 3, 193 7 that I last saw the deceased 


OF 
INJURY m. | Work 1) 
rag 2 SAna that death occ E —— a¥ ‘rom the causes and on the date stated above. 


22. I hereby certify that I attended the deceased a L 
z ewe title) ADDRESS Gueliwtg 
a he 2 a 
23. URIAL, CF > | ae ‘E THEREOF NAME OF CEMETERY OR CREMATORY LOCATY (City, town, or cou (State. 
MANA a (Specify) { 
peut 1954! Lower Yerl boro Cemetery Lower Warlboro, Md, _ 


Bate Ree 'D BY — RE! mr $e ae FUNERAL DIRECTOR ADDRESS 
PERS EAF 1954 “tn. H. Hutchins, Owings, Maryland 


7420 


IN RESERVED FOR BINDING 
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Rilm#G161 Item} 8 3/1/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Q1445 


please write the causes of death clearly an 


age is especially important. Physicians: 


%, yi corgy i a) AJ Phe my 
CERTIFICA' OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: @ USUAL RESIDENCE (HOME) OF DECEASE 
COUNTY A Ne MARYLAND STATE on Pecel 5 .2county, Bhat 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside gérporate limits, write RURAL and give nearest town) 
eet ive, nearest 7 (in this place) oe. " . 7 
a a ed a a i a 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ———. 
3. NAME OF i iad 4. DATE Month) Day) (Year) 
DECEASED: ‘irst) iddie) (Last) ( ( ee 
(Type or Print) ) , DeaTH: pede.  //, 19-87% 
B. SEX: 6. COLOR/OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday | Ir uNneR I vekn |ir UNDER 24 IRS. 


WIDOWED, DIVORCED, Hours | Min. 


Month: Da: 
P M™ W Specity): Ay 5 IP. PLT £7 ves, | Mont S| a 
10a. USUAL OCCUPATION..Give kind of 10b, KIND OF BUSI SS OR I. BIRTHPLACE (State or foreign country): |12. cia WHAT 


work done dufing most of jworking lif [DUSTRY : Log. 
Fee lg | Fazan! Cab Y fry, ue | aera. 
aa: ra " x3 oe — 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME? 


fu—— 
5 Was Deceasep Ever IN U.S. ARMED Forces? 


16. SociaL Security No.:| 17. RMANT & ADDRESS: 


fes, no, or unk.){ (If Yes, give war or dates of il y) A 
Pax) Pewee * a 2a faence Tatabarnad, 


service) D>? 
18. MEDICAL CERTIFICATION Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEA) G TO DEATH Onset And Death 


Ee onl cause (a) OROU ALE. Ca C4IS¢ OW. et Pee Shaye 
LIE 


DUE TO 
Deeccier tenia, yy. LIBEL D... LO CEL Fite 


giving rise to the above cause 
stating the underlying c: DUE TO . 


a (c) 

MM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While y 
INJURY m. | Work [J At Work 3 fi = 
22. I hereby certify that I attended the deceased from <,.“4. ree: to. ipa 4...., 9S that I last saw the deceased 
alive on .*///......., 19.3, and that death occurred at . tom from the causes and eck date stated ne 
NATURE (Degree or tit}e) 


BB jRJAL, CREMATJON, | DATE THEREOF 


DATE SI 
27 2 fae 
SANE F CEMETERY OR CRE! be (hag, hie “A Pt or eoefnty) ww) 
aig ecily) —_— 
LISY- Z 
AS care of BY, gl REG at SIGNATURE 


a fa “A Sy DIRECTOR Cad PG — Yah 
ae ae: IW Wand. hp Te“ i 


SA nvaung 
vSsl OT 34 
Ay J 


AD 
1) 4I/(] 
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legibly. 


FilmeG161 Item# 8,9 2/26/54 emf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i 4 } 6§ 
1 Hes 4 


CERTIFICATE OF DEATH bay. en ee 


PLACE OF DEATH: . USUAL RESIDENCE (IOME) OF DECEASED: 
é 


; 
COUNTY Cert pet - +2 MARYLAND state “JH ate Ala. iLike __ COUNTY hohe 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (Jf outside corporate limits, write RURAL and give nearest town) 
OR xan give Nearest tow! (in this place) R 


Tow Prince Frederick Y. TOWN MSK em ar chee Id, 


please write the causes of death clearly an 


age is especially important. Physicians: 


(Type dr Print) > bear lie 


5. SEX: 6. SOLOR OR 1, "SINGIE, MARRIED, 8. DATE OF BIRTH: ut 9. AGE last birthday:| IF uNpeR 1 YEAR| Ir UNDER 24 HRS. 
ig WIDOW: DIVORCED, Months; Days | Hours | Min. 
y 
wh, iB etn AMbey 10, 15A76\_ 77 [Te | | 


i : 
HOSPITAL OR = O-| STREET 7 Uf rural give location) 


Rennes Cou ity Wepre | hy ey —redeuck md 


3. NAME OF i ; 4. DATE Month Day) (Ye 
Macheeo: (Firs (Middle) feast) | ( ea ) (Day) 
DEATH: i ml Bl 


10a. USUAL OCCUPATION. Give kind of 10b. KIND Gee BUSINESS OR /| 11. BIRTHPLACE (State or foreign country}: {12. C1TIZ IN OF 
work done during most of working life, INDUSTR’ COUNTRY? 


even if retired) te MW) ad Nazir USA. 


13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 


—~ F > ; 
| \ \ 
Os fuss 2 Fee ie, 

15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of . 


service) is ra clith Rea cues ay. F feenaeel. Mma, 
18, MEDICAL CERTIFICATION nccsaighee ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4 
he Sa 
mediate cause (a) a 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rine to the above cause 


stating the underlying cause last. DUE TO” 
(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoO | 


ACCIDENT (Specify) te la (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE mere bidg., ete.) 
HOMICIDE fusur 


TIME (Month) (Day) (Year) (Hour} area OCCURED HOW DID iNJURY OCCUR? 
While at Not While 


INJURY m. Work [] At Work ee . = 
22. I hereby cert{fy that I attepded the deceased from . ut os x c / 7 = i that I last saw the deceased 


. pice 
alive on 2, A rae 19.9 Z, and that death peered, at. from the causes and on the date stated above. 
E enr ite) ADDRESS DATE S1GNE 


ii) 


BURIAL. }CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION ea town, or county) (State) 


EMOVAL (Specify) s4 Sil nud Catoh Col fn de 


= j 
DATE REC'D BY al REGISTRAR’S Asam 2a r, FUNERAL DIRECTOR ADDRESS 


ane 5 Sa y Ws Lr, p. T Soe siell Qxiance i retleasdk Thad 


uw 
¥ ‘A nvaung 


Darsostl 


iy 
— 
ro) 


UNFADING INK. Supply every item of information carefully. The correct n> 
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vw" MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, W 


VS. As gig @ i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (ft 41 7 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ie, Py ry "id my Png ¢ rE 7 
CERTIFICATE OF DEATH Reg. Dist. No. 

I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: a 
__cowry Cet if MARYLAND STATE 27 aa. om COUNTY Cohuape 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outsid orate limits, write RURAL and give nearest town) 
pps and giv t tow: (in phis place) OR a 

WN : TOWN 
IOSPITAL OR STREET (If rufal give location) 
INSTITUTION OR r ADDRESS 
STREET ADDRESS ¢ v 
3. NAME OF i ; ‘ 4. DATE reap.) Ean) ee 
DECEASED: (First). = <> (Mypldip), ae’) OF (Eee 
(Type or Print) Tre Death: Fae. 7 (7 Ww SS 
5. SEX: 6. COLOR 0: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. a last birthday:| Ir unpen I yead |IF UNDER 24 URS. 
RACE: WIDOWED, DIVPRCED, 5 Mopths| Days | Hours { Min. 
22 (Specify 57 ed las 
“10a. "WSUAL OCCUPATION Give kind of | 10b. KIND OF’ BUSINESS 0. Pr b beh ACE ers or a country) : 12. CITIZEN OF WAT 


<__ INDUSTRY: 


work done during mgst of working life, 
nie Se Bens ./ learel L, 8. a 
13. FATHER'S NAME: ia 14. MOCHEWS MAIDEN NAME: = ? 


16. SocraL Security No.: | 17. INFO NT & ADDRESS: E 


18 MEDICAL CERTIFICATION 


15 Wal Deceased 
(Yee, no, or unk.) 


IN U.S. ARMED Forces? 
'f Yes, give war or dates of 


ervice) Ss 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING oe DEATH Onset And Death 
herd Baise (A ; Bie c vgap: (ececead athe. 
DUE TO | 


Antecedent causes (s) 
aed or ean atin if any, (b) 

giving rise to the above cause a ci 
stating the underlying cause Iast_ DUE TO 


fe) s. 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
7: Yes] Not] _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., ete.) | 
HOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0 At we ja et ie o a 
22a oo certify that I attended the deceased from / pe ee toi sea § oy ISG that I last saw the deceased 
op kee , and that death occurred at ............ % , from the causes and on the pate elated above. 
ti or title) ADDRES! 


EMATION, 


ce ae LP az 
LOCATION “City,(town, or ¢ oz (State) 


lesa DATE THEREOF NAME OF _ CREMATORY, 
Pa 


buf, ee Se 


L, 
ENOL (Specify, fs 
~~ DATE REC'D BY Li saa Dk, 14 /p9# SY. 
Sl ee Eanes” 


Aly 


Yaed. 


